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Witness stated she was SB on S 25th and stopped at the stop sign at S 25th/ N St. Witness said she observed Veh 2 EB on N St and veh 1 NB on S 25th.
Witness stated she observed veh 1 proceed into the intersection and colliding with veh 2. Driver 1(D1) stated she was NB on S 25th and stopped at the stop
sign at the intersection of S 25th and N St. D1 said she proceeded NB into the intersection and collided with veh 2 as she didn't see the veh. Driver 2(D2),
with the help of her son and husband translating, stated she was EB on N St and was approaching S 25th. D2 said veh 1 was NB and collided with her veh.

Angela Zoucha 601 S 31, Lincoln, NE 430-7997
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